The fibrinolytic enzyme system is co] important in the removal of pathologi fibrin (Astrup, 1956 ). In the later s disease excessive fibrinous exudato formed. A defect in the fibrinolytic e of lung tissue which may be importan genesis of the fibrinous intra-alveolar occurs in renal failure has been report Stalker, and Ogston, 1962) . We des results of a study of the fibrinolytic sys and urine in a group of patients with THE PATIENTS Two groups of patients were stud patients had renal disease as shown Renal clearance of endogenous crea group ranged from less than 10 ml. to and the blood urea from 50 to 700 ml The clearance of endogenous creatinine was determined using an adsorption method to estimate creatinine in urine and in plasma (Ralston, 1955 Studies of blood coagulation have shown increased concentrations of fibrinogen in the plasma of patients with chronic renal disease (Gross, Neith, and Mammen, 1958; Egeberg, 1962 Fibrinolytic activity in plasma and urine in chronic renal disease this elevation has remained obscure. The concentration of circulating fibrinogen varies inversely with the overall fibrinolytic activity of the blood. The high levels of fibrinogen found in this study may therefore be attributed, at least in part, to diminished fibrinolytic activity in plasma.
The comparatively low level of plasminogen found in the plasma of patients with the nephrotic syndrome is not explained. Plasminogen is associated with the globulin fraction of plasma. It was not demonstrated in urine samples from these patients.
Fibrinolytic activity in normal urine was first described by Macfarlane and Pilling (1947) . Williams (1951) suggested from his studies that this was due not to a proteolytic enzyme but to an activator of plasminogen. The activator urokinase was later demonstrated (Astrup and Sterndorfif, 1952) although its origin is still not definitely known. Low excretion rates of urokinase have been reported in the urine of patients with cardiac failure, carcinomatosis, and uraemia (Smyrniotis, Fletcher, Alkjaersig, and Sherry, 1959) .
The low fibrinolytic activity found in the urine of patients with renal disease could be due either to diminished excretion of urokinase or to excessive amounts of inhibitors. Urokinase inhibition was demonstrable in urine specimens only when activator activity was completely lacking. The nature and measurement of inhibitors require further study.
The marked overall depression of fibrinolytic activity which was found in this investigation may be concerned with the high concentrations of fibrinogen in plasma, the production of fibrinous deposits on serous membranes such as the pericardium and the fibrinous exudates, some hyalinized and undergoing fibroblastic organization, which are commonly found in chronic renal disease.
SUMMARY
Fibrinolytic activity in plasma and urine was estimated in 14 patients with chronic renal disease of varying severity and in 16 hospital controls.
Patients with renal disease showed a prolongation of the euglobulin clot lysis time and a marked increase in the concentration of circulating fibrinogen. Patients with the nephrotic syndrome had low plasminogen levels in the plasma.
Fibrinolytic activity in urine was either absent or considerably diminished. Plasminogen activators were found to be inhibited in some specimens.
The overall depression of fibrinolytic activity may be important in the production of the excessive fibrinous exudates of chronic renal disease. This research programme has been supported by a grant from the Scottish Hospital Endowments Research Trust.
MR. FORREST described the treatment with streptokinase of a 3-month-old infant with congenital hydronephrosis in whom an attempt at plastic repair of the malformation had been unsuccessful. Pus was drained by a nephrostomy tube but after four weeks of continuous drainage and irrigation the urine still contained clumps of pus. Proteus and pyocyaneus were grown on urine culture. Instillation of streptokinase (100,000 units/10 ml.) was then started. After six treatments given on alternate days the urine was clear to the naked eye but still contained protein. 
